-

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:  [Jul 312008
Estimated average burden

FORM D hours per response. . ... . 16.00

NOTICE OF SALE OF SECURITIES . 1550 USE ONLYS —

PURSUANT TO REGULATION D, | |

03057653 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

UNITED STATES /7 3 g‘ 77 (OMB APPROVAL

Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change.)

SimplyShe, Inc. offering of common stock

Filing Under (Check box(es) that apply): [] Rule 504 [] Ruie 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing D Amendment

PROCESSED
A. BASIC IDENTIFICATION DATA [
1. Enter the information requested about the issuer :D AUG 1 1 2008
[

Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)

SimplyShe, Inc. THOMSON REUTERS

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1020 Kearny Street, San Francisco, CA 94133 {415) 904-9914
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephene Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The issuer produces content oriented products targeted towards women, infants and pets. Received S50
Type of Business Organization b )
. Z] corporation : D limited partnership, already formed E] other (please specify): AUS 0 Zuﬂa
[:| business trust [] limited partnership, to be formed
AT 3 :
Month Year - WawSIllngEOn: D =rTan

——e

Actual or Estimated Date of Incorporation or Organization:  [{[2] [919] Actual [T] Estimated
Junisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) OO

GENERAL INSTRUCTIONS
Federal:

"Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.50t et seq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered.or certified mail to that address.

Where To File: \J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 0of9



2. Enter the information requested for the following:

s Each pramoter of the issuer. if the issuer has been orpanized within the past five years:

e FEach benefivial owner having the power to vote or dispose. o1 direct the vote or disposition of. 0% or more of a class of cquity sceuritics of the issuer.

e Lach executive officer and director of corporate issuers and of corporate general and managing panncrs of partnership issuers: and

+  Lach general and managing partner of partncrship issuers.

Check Box(es) that Apply: [ Promoter [¢f Beneficial Owner Executive Officer

§4 Dirccror

O

General and/or
Managing Partner

Full Name {Last name First, il individual)
Peevey, Maria

Business or Residence Address  (Number and Sueet, City, State. Zip Cade)
2150 Hyde Street, #4; San Francisco, CA 94109

Cheek Box(es) that Apply: [] Promoter Beneficial Owner 4 Executive Otficer

Director

(icneral and/or
Managing Partner

Full Name (Last name first, if individual)
Peevey, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Check Box{es) that Apply; [ Promoter [] Beneficial Qwner (/] Executive Officer

V] Director

U

General and/or
Managing Partner

Full Name (Last name first. if individual)
Lim, Dale

Business or Residence Address  {Number and Street, City, State, Zip Code)
1531 Camden Avenue, # 106; Los Angeles, CA 90035

Check Box({cs) that Apply: [:] Promoter a Beneficial Owner |:] Executive Officer

B Director

General and/or
Managing Partner

Full Mame {Last name first, if individual)
Bicker, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)
1422 44th Street; Sacramento, CA 95819

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Exceutive Ofiicer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Kantor, Rick

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
5389 East Provident Drive; Cincinnati, OH 45246

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer  [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i. UHaos the isswer sold. or dues the issuer intend 1o selll to non-aceredited investors in Lhis offering? D

Answer also in Appendix. Column 2, il filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ..o 1.000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e [ 1]
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker ot dealer, you may set forth the information for that broker or dealer anly.
Full Name (L.ast name first. il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check “All States™ o1 check Individual SHLes) oot nssessenssssnses e | ALL SlATCS
AL} [(AX] [ [AR €A €O (€3 mE @B »Gd) ©4A [0m 0
QL] (MS]
Ro & G0 My X @) @ A WA B & B9 FE

Full Name (l.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check All States” or check individual SIALES) ....uecnreee e L) AL SLBLES

i}
1]
NI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INdiVIAURL SIALES) wocriiiiseriierrisen s sssssasessnsrsierrssesrssssssresass s e st sess ot stssrtssaesdssasstsiaseas O All States
[€T]
(XS] (MI] [MS]
NY]
] Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this ofering and the total wmount already
sold. Enter 07 it the answer is “pone” or "zere.™ It the iransaction is an exchange offering, check
this box [Jard indicate in the columns below the amounts ol the securitics offered for exchange and
already exchanged,

Aggregale Amount Already

Type of Security Offering Price Sold

T OSSOV OO OO ST OO UOSUOUOR USROS, b

g 4.807,083.00 ¢ 4,807,083.00

Common [7] Preferred

Converlible Securities (including WATTANIS) ...cc.oeiis ettt aeeen st ere e ens e eerapasserrssereeres B s

PartNETShID INEESLE -..vieisrisssinssos e s seaseesamsessemersesrvmseress frs e esS18 051801 0A1 051 St 808 H ettt nteererae b3

Other (Specily Y ettt et s bes s eat s st e et t e e e ees e et etraeeeenterene $ s

TOIRL Lottt ettt re et bt b sa s eaet s sansen et seer e et s he R e e R en s e srR e bentrr shet e nane

¢ 4,807,083.00 ¢ 4.807,083.00

Answer also in Appendix, Column 3, if filing under ULOQL,

2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doblar amount of 1heir
purchases on the total lines. Enter 07 if answer is “nonc™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEH TNVESIOTS .1 eiiiiecs e eeecrearer s e sb e sras s s bvs e rar s st ot ettt bemnnseemmeeon 2 $_4,807,083.00

NONAACCIEAIED INVESLOTS (ooviviiieiieesri vt s b ettt e s et s ssaras 1a4 s saabedshe s e sems samess s vemesssammrassaemssss )

Total (for filings under Rule 504 001¥) ..ottt e s

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold

Ol et et et et e e tve e et praeb et srse s saee s sa s reaet b ss s rneen s _0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Cxclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the leit of the estimate.

TRANSTET ABENLS FEES ooitiiir ettt v e e s s e ebe b st shat s bt b et e e s beeba e dase e ameeseremestsranaR s avberaarn
Printing and Eagraving COStS . ... iniiseasiesinssbonesstsststsssmssesassssnsssassosas ssssssesansesesmsssasseanssbsssssshssssiass
LEBAE FEES iiiieieiiintitsiitsen s seere s s are s asne s s st s 81400 080 4 s sk b0 s et a4 2aet e am e e s aes s nam et besatARE SRt
ACCOUNTINE FEES .ot eto s e recnetae s eammaseese s em g honse s ot s o0 s arevar e s EarE s Renas s Rsmesesvasaesbarrbes poscreanscansmnens
ERRINCETING FOOS .ottt sttt s asee s ar e e s s enmsssms s

Sales Commissions (specify finders’ FEES SEPATALIY) ot vemss s s es s seaseresessesras

Other Expenscs (identify)

VM W Y Y W Y B

g

TOUWL 1rvevsreierervarreveers s seere s snreseneresemsoearsesrrrae s eessesererme e e e e ae s e bt s e nE SR A easbe em s s eeba £ hans sebassesssts s srarssemrEven

0
a
O
O
a
a
O
0
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Ryl

.'t. b e LI ]

b.  Lnter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the ~adjusted gross 4.807.083.00
PrOCEEdS 10 the TREUET. oottt oo e AR g e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, 1f the amount for any purpose is nat known, furnish an estimate and
check the box to the lef ol the estimate. The Lotal of the payments listed must ¢qual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments o

OfTicers.

Directors, & Payments lo

Affiliates Others
SAIAMIES AN TEES wevrireirrieeenreets i resser s rese s rs s s ce e s st st s s sonass s sensns s snas ot L] 9 s
PUFCHASE OF 1R8] CSTLE cooorrvrererscraear s mese e rnr s sssssonssransmeseamssnmssasss ssssasssssssssonsssssnssssnsssnssstsnnnssnsssssssnss | 9 ns
Purchase, rental or leasing and installation of machinery
AN EGUIPTICTIT weooeeeteceaieee o eeere seene s bt as bbb b b bbb e eab bbb b bttt ars s snsmsssssses || s
Censtruction or leasing of plant buildings and 1acilities ...t [ ] 3 s
Acquisition ol ather businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSHINE 10 8 METEET} c1eruarmeiemrearerseeressreeresreasessensesamsesessesseses esessermenssemnsbestssiesianersssassssssanssisrssiserssss || 3 s
Repayment of IndCBICANESS ..ot et s sars st s sansm s sts st st sienrssesrsses || 9 s
WOTKIBG COPTLL ..o ocme e ccrecreeeecsccenmmresnensssrncnss s ersesmms s eerssenes s bentea st biss s ssss st ssssnss s sssssssssis assrsssesss | ] 9 s
Other (specily): s s

....... s
COMMN TOMAS e erseeeer v cecessessserma e cremssreressmssssebemsseeie e spsassssmssssssssssessessssssssons [ 9 0.00

Total Payments Listed (column totals added)

orized person, Ifthis notice is filed under Rule 503, the following
; ities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nonsa t to paragraph (b){(2) of Rule 502.

Date

- 2508

Issuer {Print or Type) Signature

SimplyShe, Inc.

Name of Signer (Print or Type) TiTle of Signer (Print or Type)
Dale Lim Chief Financial Officer

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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. Isany party described in 17 CFR 230.262 presently aub_}l:t[ to any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column 5. for state response.

2. Theundersigned issucr hereby undertakes 1o furnish to any stute administrator of anv state in which this notice is fited a notice on Form
D (17 CFR 239.50) at such times as required by state law,

3. 'The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer to ollerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitded to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
ot this exemplion has the burden of establishing that these cogiitions have been satisficd.

The issuer has read this notification and knows the contents to b
duly authorized person.

duly causcd this notice to be signed on its behalf by the undersigned

Issuer (Print or Type) Signature ~ Date

SimptyShe, Inc, ™ 7 2¢-08
Name (Print or Type) Titke (Print or Type}

Dale Lim Chief Financiat Officer
Instrucition:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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e I ey PR i
PR AT
ENDE

N AR
] 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sch and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltemy 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL B f
AK N
el I | AU WU MU N R N | - | [
AR .
c Stock i
CA ! X 5 g k| 1 $1,025,000. [ [x]
co ' | ]
| T C_ L1
DE _] | i | ,
DC [ I i
FL . | l l:......_l l___]
GA [ . |____ _QI [ ]
i | L]
DN I | [ | R
2 L]
IN | | g E_.j
ml | [—
oL ]
KY | [ ] 31
LA | L]
ME | L]
MD [ _]
MA ]
M | ]
MN L]
MS ]
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Intend to scll
to non-accredited
investors in State

{Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Namber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Common Stock
$3,782,083

$3,782,083

|

TX

HOHE000Eno0d

uT

VT

VA

WA

wi

ol ]

-

U
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Intend to seil
to non-accredited

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under Stale ULOE
(if yes, attach
explanation of
waiver granted)

investors in State
(Part B-ltem 1} (Pant C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy I
PR i 1 [ N | | A
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